Two of our main objectives in the laboratory is generating accurate results and repoting them to the proper clinician in a safe-guarded and timely manner. This procedure has been streamlined over the years with the creation of the Electronic Medical Record and the Laboratory Information System (LIS). Our policy for reporting and distributing lab results is outlined below.
GENERAL POLICY
It is the goal of the laboratory to establish and maintain procedures to assure that test results are transmitted to the users accurately, in a time frame that is appropriate to the user's needs, and at the same time maintaining patient confidentiality and security of the report.
The results of laboratory tests can only be reported to the requesting physicians or their designated assistants, or appropriate authority. The laboratory will not report results to patients and patients should not be instructed to call the laboratory for results. (Note: Patients may make arrangements to pick up copies of their results provided that they have completed an "Authorization for release of patient -identifiable health information" form.)
DISTRIBUTION OF REPORTS

Inpatients:
The results of most analytical test results will be available in the patient's electronic medical record immediately following the release of the results by the laboratory technologist. Until the decision to cease printing has been made by the hospital I.T. directory, results will also print directly to the ordering location.
Reports that are not reported on the printers (micro, reference lab, pathology, etc.) will be manually distributed to the ordering location by laboratory personnel.
Outpatients:
The results will be mailed to the attending physician or other individual authorized to receive the results. At the request of the physician or authorized individual, results will be faxed.
Nonpatients:
The results will be mailed or faxed to the attending facility. A copy will also be mailed to the attending physician.
Stats -Results of all stat testing will be called to the requesting location
CONFIRMATION REQUESTS
Whenever a measurement does not fit the clinical picture, the physician may request confirmation of the test results. Initially, the original specimen may be used for confirmation, and such a request may be made verbally to laboratory personnel. Ideally, a new specimen and requisition should be provided with the notation "Confirmation Request". If the laboratory will be recollecting the sample, the request to "Confirm Results" can be made verbally to laboratory personnel. No charge is made for any confirmation request.
CORRECTED REPORTS
If an error is detected after an interim, verbal, or final report has been issued, a revised corrected report will be issued. The corrected report will describe the corrections but should not modify the report in a way to conceal the initial erroneous report. The physician or designated assistant will be notified verbally of the correction. Information may be requested at that time by the laboratory staff to determine the outcome on patient care due to the error.
PANIC VALUES
Patient tests results that exceed the low or high threshold on the "Approved Call In Values" list will be called to the attending physician or his designated assistant for all outpatients. Panic values for inpatients will be called the ordering location. Nursing personnel will contact the attending physician with the panic values. Nonpregnant Female: 0 -6 mIU/ml Male: 0 -2 mIU/ml Approximate gestational age Approximate hCG range 0 -1 weeks 5 -50 1 -2 weeks 50 -500 2 -3 weeks 100 -5,000 3 -4 weeks 500 -10,000 4 -5 weeks 1,000 -50,000 5 -6 weeks 10,000 -100,000 6 -8 weeks 15,000 -200,000 2 -3 months 10,000 -100,000 HDL Cholesterol 40 -60 mg/dl Hematocrit > 18 years: 34 -46 % Female 
ANALYTE REFERENCE RANGE
> 18 years: 39 -49 % Male *see comment at end of
